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In rc application of: William H. Fleming 
Application No.: 10/019,165 
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MAIL STOP NON FEE AMENDMENT 
COMMISSIONER FOR PATENTS 
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ALEXANDRIA, VA 22313-1450 

AMENDMENT 

This amendment is submitted in response to the Office action dated January 30, 2004, for 
which a three-month period for reply was set, making this response due on April 30, 2004. 
Please amend the referenced application as follows: 
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Amendments to the Claims axe reflected in the listing of claims, which begins 
paper. 



on page 2 of this 



Remarks begin on page 5 of this paper. 
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